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MEDICAL MANDATE

I,‘—m‘OMAS U\J\L—SCJM date of birth, ’C{" | ’ —-/C,é;
residing at, 505 MA{L\{I‘[-;LJ_ (ZOAD Q2D 7 RS

hereby authorise the release of all medical records/documents relating to me to my solicitors,

Aiker Legal Ltd, 4a Edison Court, Elice Way, Technology Park, Wrexham, LL12 7YT
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SIGNED. | e cam

DATED: %- A -2025



